MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH - @63—-044486

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

Regletration District N STAYE FILE NUMBER
DO NOT WRITE NDED _-u‘ra ion District No, —____.

ON THIS 5TUB =T BTt + <
1. PLACE OF DEATR ™~ L 2. USUAL RESIDENCE (Where deccored lived. [f institullon: Residence befors

a. COUNTY a. STATE Missouri b. COUNTY Jasper admission)
b. c&v {if ocutside corporate limits, giva TOWNSHIP only} Length of stay in 1b c. CiITY Inside Limirs

TOWN cartme 52 yrS. Tgst . carthage Yes I No O

c. FULL NAME OF (If NOT in hospitsl, give locatian} Inside Limirs d. STREET {If cunide, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION 123 N. MeGregor Yesfl No Dl 123 N, McGregor Yes O Ne D
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Type or print) o OF
EGENTIOUS ISAAC WATERS DEATH December 1 , 1963
5, SEX 6. COLOR OR RACE 7. Married §r]  Nover Marriad [] |8. DATE OF BIRTH | 9 AGE (Iast Birthdey) |IF UNDER 1 YEAR | If UNDER 24 HR

"Ihite Widowed [] Divorced [ A._ 28-1882 81 Months l Days Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) | 2. CITIZEN OF WHAY COUNTRY

during most of working life, even if rgtired) ic R&ilroad Linn Grove, Iowg US,A

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Waters Susan Ruth C. Waters
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOWCLAL SECURITY N0 17. INFORMANT Addresy
(Yus, no, or unknown) | (If ye1, give war or dates of servi

ne Mrs, I.E.Waters.123 N.McGregor,Carthais;

18. CAUSE OF DEATH (Enter only one cause per line Tor {a), (b), and (c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE cAUSE (o} Coronary occllusion, acute (2 AM 12-1-63) 154 hours

V5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rise ta
ahova cause (a),
stating the under-
lying caule lsst.

Conditlans, Ifany,] put 1o . Myocarditis, chronic many years

pueto (0 Mitral stenosis & insuffici\é-ncy many yvears

PART 1l. OTHER SIGNIFICANT CONDITIQONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, if deceased was female was
disease condition given in PART | {a) there a pregnancy in last 90 days.

Childhood Rheumatlc fever ﬁve- [ Oowe [ O uoknown

1%, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter natura of injury in PART | or PART Il of item 18}
PERFORMED? O a [m]
YESO NOJ)

20c. TIME OF Hour Month, Day, Year
INJURY a.m,

p.m. .

20d. INJURY OCCURRED e, PLACE OF ENJURY [¢.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [ farm, factory, strast, affice bidg., etc.)

NOT WHILE AT WORK [

21. | attended the deceased from__l‘m__l.'_lg—e-L—. |0—_&—c 1 6 nd last l!W]E%“VB on 12-1 ‘1963

m on the date sated sbove, and to the best of my knowledge, from the causes stated.

AMENDMENTS CON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

MEDICAL CERTIFICATION

Daath occurred at

USE BLACK INK

22b. ADDRESS ) 22c. DATE SIGNED

01 H‘—Ih‘itgf Carthage, Missouri i 12-2-63.

a. BU Z3c. NAME OF CEMETERY OR CREMATORY . LOCATION {City, town, ar county) {State]
REMOVAL {Spec
Park C Cart e,Missouri

Biriad } b3 tary
24 R RECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Knell Mortuary Carthage, Mo. /2-3—- €3

{Licensed Embalmer’s Statement on Raversa Side)

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




R WS,

L.~

STATEMENT BY LICENSED EMBALMER

e N

1"hereby certify that the body “whose . name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my ‘personal supervision.

o :
Student Signed :_I_L’M%‘Q E_

Signature of Student Embalmer

Licensed Embalmer No. VV;[O

N O Addressﬁﬂ@d_m
R .
Note: The above MUST BE SIGNED BY THE' LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply °
wnh the above constitutes grounds for revocation of license). :
"+ "It ‘'embalmed by a STUDENT, he ako shall sign in his OWN handwriting.

If this body |s not embalmed fact should be 0 stated above.

[ . w,_.




